baseline and living in the municipality of Ebeltoft were identified using their civil registration number based on their date of birth and sex. A sample of 2000 individuals was selected, randomised into three groups, and invited to attend the EHPP. A total of 1370 participated (69% participation rate) in the study; 465 participants in the control group, 449 participants in the intervention group receiving a health check only and 456 participants in the intervention group receiving both a health check and a health talk. We included 905 participants who completed a questionnaire and underwent a clinical examination at baseline. An informed consent was obtained from all participants before the clinical examination and before filling in the questionnaire. The clinical examination, including height, weight, blood pressure, blood samples, and spirometry measurement took place in a local health care center in Ebeltoft municipality and was managed by trained nurses. All the current smokers were recommended smoking cessation at the end of the health check. The second intervention group had a follow-up health talk at their own general practitioner. The selfreported questionnaire was filled in before the clinical examination and we only used data on sex, age, smoking status and respiratory symptoms within the last year.
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